therefore, necessary to summarise the interesting description (illustrated) In the first year of treatment with cr-rays (1903) (1904) The records so far do not permit of any conclusion as to heredity. Lebet has, however, described a case in which the mother of the girl was also affected.
Pringle has seen the condition in a brother and sister. Temperature has a considerable influence on some cases, extremes of heat or cold aggravating.
Histological examination shows that the epidermis is slightly, if at all, altered. It may be thickened or there may be parakeratosis near the sweat orifices.
The essential lesion is found in the corium.
The superficial blood capillaries are dilated, and around them there is a slight cellular infiltration. There is similar infiltration round the sweat-ducts ; these cell deposits cause the micro-papules. The infiltration consists of polynuclear leucocytes and fibroblasts, but a few plasma cells and mast cells may be present. Above the infiltration the interepithelial lymphatics may be dilated, and a few leucocytes may be detected between the prickle cells. The fibrous elements of the corium are not involved, and the pilo-sebaceous follicles are normal. Beneath the infiltration the sweat-duct may be dilated, and even retention sweat cysts formed ; hence the presence of the hydrocystoma lesions in association with granulosis rubra nasi. As regards the pathogenesis, it is disputed whether the vascular congestion or the hyperidrosis is the primary element. The general belief now is that a passive dilatation of the capillaries is the initial factor, and leads to defective nutrition and hyperidrosis. Hallopeau believes it to be an angioneurosis, closely related to asphyxia of the extremities.
In the differential diagnosis lupus vulgaris, lupus erythematosus, rosacea, and acne vulgaris must be excluded. It can be most readily confused with lupus, but is distinguished by the disappearance of the micro-papules under the diascope, the absence of ulceration, the presence of beads of sweat and pseudo-vesicles.
From lupus erythematosus it differs by the absence of adherent scales and atrophy, and from acne vulgaris and rosacea by the pilo-sebaceous follicles not being involved.
Treatment has been largely symptomatic?tonics, fresh air, and good food. Scarification is the only local treatment which has produced more than temporary improvement. The prognosis, however, is excellent, as the disease usually disappears at puberty. 
